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HEARD AT HEADQUARTERS 


The Negotiating Committee . 

TWo months of really hard work has 
been put in by the Negotiating Com- 
mittee. Between January 12 and March 
{3 four meetings of the full committee 
have been held, as well as five meetings 
of a special subcommittee which was set 
up to discuss the details of the administra- 
tive structure of the proposed National 
Health Service. The energy of the 
negotiators on the side of the profession 
has been matched on the side of the 
Ministry. At eight of the total of nine 
meetings representatives of the Ministry 
of Health and the Department of Health 
for Scotland have been present, and on 
six occasions the Minister himself and on 
five the Secretary of State for Scotland 
have attended. 

The first part of the Negotiating Com- 
mittee’s work has been concerned with 
the administrative side of the service, and 
the representations made have been based 
upon the views of the Representative 
Body and of other constituent members 
of the committee. 

A special meeting of the Council of 
the B.M.A. was called for last Wednesday 
to consider a report from the committee 
bearing especially upon certain sugges- 
tions for an alternative structure for both 
central and local administration. 


The Remuneration Committee 


_ The Spens Committee on Remuneration 
is getting down to its task. It has already 
held its first meeting and decided on its 
working plan, and the expectation is that 
it will report in the early autumn, about 
s& months from now. 

The B.M.A. committee which is pre- 
paring evidence for the Spens Committee 
on general practitioners’ remuneration is 
setting about its task in a workmanlike 
way. Its first business, though not the 
whole of its business, is statistical 
inquiry, and here it is being assisted by 
af expert statistictan. It is seeking, first 
of all, for a solid foundation of fact con- 
cerning the remuneration general practi- 
lioners received in what can be called 
normal times. For this purpose as a first 
sep it is obtaining information (which, 
of course, is being treated in the strictest 
confidence) of the actual incomes of 

ts of various ages and in all types 

and conditions of practice before the 
war. It has sent inquiries to 5,000 general 
Practitioners, including a number now in 
Services. These men and women 
have not been specially selected, they 
have been chosen at random, the size of 
sample in relation to the whole num- 
concerned being large enough to’ pre- 
— random selection giving a freak 


To the possible criticism that the 
sample might not give the true facts of the 
case because the average would be 
adversely affected by the inclusion of 
Practices in depressed areas where fees 
Were abnormally low, or in sparsely 
Populated districts where expenses were 


unduly high, the reply is that it is not 
the dead average which is sought, but a 
range including the higher as well as the 
lower income groups, so that the estimate 


-of what a doctor ought to earn can be 


based on what he could earn under differ- 
ent and varied conditions. The care 
taken over the whole of this part of the 
inquiry makes it unlikely that there will 
be any serious challenge on statistical 
grounds. 

At the same time, statistics cannot tell 
the whole story. It is not enough to deal 
with the normal financial expectations of 
in the past. A range of incomes 

as to be recommended which will main- 
tain the social and economic status of 
general medical practice in relation to the 
emoluments of other professions, the 
place of the doctor in the community, 
and the circumstances, so far as they can 
be forecast, after the war. 


A Broad Case 


On a “ bread and butter” issue of the 
kind with which the Spens Committee is 
dealing it is natural that some doctors 
should wish to put forward their own 
views and experiences which they may 
consider exceptional and should be 
anxious lest a particular angle be over- 
looked. But the Spens Committee, if its 
task is not to be unduly prolonged and 
complicated, must rely mainly on evi- 
dence presented to it by representative 
bodies. Therefore those who have use- 
ful suggestions to make will be likely to 
further them best by sending them direct 
to the B.MA., where they wili be con- 
sidered by the committee which is plan- 
ning the evidence, and in so far as they 
have value and have not already been 
covered by what the committee has done 
or proposes to do they will be given due 
weight in its representations. 

It is worth while to add that the mem- 
bers of the Evidence Committee are all 
men engaged in general practice and 
representative of different types of areas, 
and it is unlikely that any important fac- 
tor has been omitted from their con- 
siderations. The committee is anxious— 
and the same, of course, may be said of 
the Spens Committee itself—not to lose 
sight of anything that is relevant, but it 
is anxious also not to overload its con- 
sideration with extraneous matters. 


The Askwith Agreement 

Although the Spens report will deal 
with general practice, it is bound to have 
its repercussions in other branches of the 
profession, notably in the public health 
service. Those who speak for public 
health medical officers are considering 
the termination of the Askwith agree- 
ment, which concerns the salaries of 
whole-time men and women. The agree- 
ment was made in 1929 as the result of 
a conference, under the chairmanship of 
Lord Askwith, between the associations 
of local authorities and the B.M.A. It 
was an agreement for five years, and 
thereafter renewable from year to year. 
To bring it to an end one year's notice 
has to be given by any of the subscrib- 


ing bodies. 


Medical Auxiliaries 


It is now twelve years since the B.M.A. 
co-operated in the construction of the 
National Register of Auxiiiary Medical 
Services, but perhaps not everybody 
realizes what the word “ auxiliary 
covers. There has lately been issued 


from the offices of the Board of Registra-- 


tion of Medical Auxiliaries at B.M.A. 
House a pamphlet saying exactly who 
these auxiliaries are, the numbers in each 
specialty, the methods of training and 
qualification, and how their services can 
be best utilized in a National Health 
Service. 

Each group has its recognized quali- 
fying body. The radiographers who 
belong to a society number 1,850. The 
chiropodists belong to five recognized 
bodies, presently, it is hoped, to be 
merged into one, and number ‘about 
3,000. The speech therapists, who have 
their college, and the orthoptists, who 
have their board, are few in number, 
about 200 of each. The dietitians, who 
have an association, number 345, and it 
is said that the demand for their services 
is at present greater than the supply. 
Another group is that for —— 
opticians, whose numbers are not stated, 
but who have their qualifying associa- 
tion. Absentees from the list are, unfor- 
tunately, the physiotherapists—the Char- 
tered Society of Physiotherapy, which 
was one of the founder members of the 
Board, having withdrawn its membership. 

It is useful to have this information in 
such handy form. The Board of Regis- 
tration is not a statutory body, but it is 
the only one to represent these services 
collectively, and it fulfils a function which 
should be helpful to the Ministry of 


Health. 
The Education Act 


The shortage of medical man-power is 
making it extraordinarily difficult to 
provide for the extension of ical 
services under the new Education Act. 
The proposals in sect. 48 (3) of the Act 
are intended to secure that comprehen- 
sive facilities for free medical treatment, 
other than domiciliary treatment, are 
available for all pupils in attendance at 
school. These proposals Mean an 
increase in the medical staffs of local 
education authorities at a time when the 
medical resources of the country are 
strained to the utmost. Nor is it a short- 
age of doctors only—though that is the 
principal difficulty—but a shortage of 
nursing staff, domestic staff, and of hos- 
pital accommodation in view of the con- 
tinued occupation of beds by the E.M.S. 

Representations have been made to 
Mr. Butler on the subject. It has been 
objected in official quarters that it would 
place the Minister in an embarrassing 
position if he had to inform the House 
of Commons that because of the medical 
man-power situation he could not advise 
local authorities to carry out their duties, 
and that an amending Act would be neces- 
sary to delay the coming into opera- 
tion of the section. But the Ministerial 
difficulty is surely no matter for shame. 
It is due to the prolongation of “ — 
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“MAJOR OPERATIONS, 160” 


SUPPLEMENT 10 
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“MAJOR OPERATIONS, 160” 
BY 
C. E. S. FLEMMING, M.R.C.S. 


At a meeting of subscribers to a small 
hospital a member, reading the annual 
report, remarked, “Major operations, 
160; how blood-thirsty these surgeons 
are getting!” A medical subscriber 
countered : “ No, it is the committee that 
are blood-thirsty ; they believe that the 
more major operations that are per- 
formed the greater will be the reputation 
of the hospital and the more .the sub- 


. Scriptions.” 


This idea—that major operations are 
an index of the efficiency of a hospital— 
is probably at the back of the minds of 
the committees of many hospitals, espe- 
cially the smaller ones, which adopt this 
custom. It does not apparently matter 
what the definition of a “major 
operation ” is, nor how many there are; 
the point is, that this is the standard 
adopted. In one large hospital a detailed 
account is given of all the surgery, and 
there is no direct evidence in the report 
that there even exists a medical depart- 
ment. The other day I asked the matron 
of a small hospital how they were getting 
on. She replied: “ Oh, splendidly ; we do 
a lot of big surgery here.” Of course the 
prime interest of the committees is the 
welfare of the patients, but this outlook 
on surgery is natural because the results 
of surgery are generally more immedi- 
ately manifest, more dramatic, than are 
those of medical treatment. The effect 
of this is an appreciation of the work on 
the surgical at the expense of that on 
the medical side. 

No one with any knowledge of hospital 
work will for a moment wish to detract 
from this tribute to surgeons, whose skill, 
untiring devotion, and success can never 
be too highly esteemed, but, unfortu- 
nately, there follows an unintended but 
consequent lack of due regard for the 
work in the medical wards, aggravated 
by a want of better, fuller knowledge of 
what is done there. The public does not 
realize that the nominal separation of 
medicine and surgery is only artificial, 
that the two are interdependent, that the 
great surgeon is physician too. It has 


_ been said that surgery is the handmaid 


of medicine and gets all the smiles, but 
if that is true it implies that medicine is 
mistress and largely controls as well as 
requires the work of the surgeon. The 
physician tries to obviate the need for 
operation, and by early diagnosis and 
treatment often succeeds ; where he does 
he should have credit for accomplishing 
something better, though, to the layman, 
less obvious, than operation. Strategy 
may be more important than battle. 
_ It may be said that failure in medicine 
is negative: just failure and nothing 
more. The demand on the surgeon is 
eater ; failure is positive; a badly set 
fractured ankle becomes a lifelong limp- 
ing advertisement of failure. Better 
appreciation of what medicine can do to- 
day should bring a corresponding verdict 
on its failure. In that delightful book 
Confessio Medici, Stephen Paget writes 
that the work done in twenty years by a 
surgeon in charge of forty hospital beds 
will have saved 72,000 years of other 
people’s lives. This somewhat fantas- 
tic deduction might with equal if not 


better reason be applied to-day to a 
physician. 

There is much in medical treatment 
that is as striking as the best that is done 
ia surgery, and would be as manifest to 
the public if it could be shown in a film 
of the life of the patient, which, without 
medical science, would have ended in 
misery or death instead of enjoyable 
years. What more striking than photo- 
graphs of a myxoedematous patient 
taken before and after treatment by 
thyroid; what more dramatic the 
recovery under treatment by insulin from 
the distressing weakness and threatened 
death of a diabetic patient ; or the saving 
by liver extract from the otherwise in- 
evitable end of pernicious anaemia? 
Countless years of dreadful disease have 
been prevented by salvarsan, and what 
more remarkable to-day than the results 
of treatment, in all departments, by the 
various sulphonamides and by penicillin? 
In another category is the prevention of 
years of invalidism in patients with heart 
disease if they are treated as Mackenzie 
taught. 

The result of this marked appreciation 
of surgery is a desire in district hospitals 
for the development of their surgical 
work, and, consequently, a demand for 
the help of members of the surgical staff 
of the central hospital—help that is as 
valuable as it is welcome. But this means 
that the beds in district hospitals are, in 
an increasing proportion, occupied by 
surgical cases, and are thus diverted from 
their original purpose of providing ac- 
commodation where local general practi- 
tioners, with the help the hospital gives, 
could look after their own patients as 
efficiently as could the central hospital. 
The patients would receive that attention, 
observation, rest, dieting, as well as 
medical treatment, which are essential for 
success. It is only with such help that 
a doctor can in many cases efficiently 
carry out treatment. Here, too, he would 
be able more easily to overcome the 
“barbed wire entanglement” of the 
bottle of medicine. The help and advice 
of other specialists as well as surgeons 
from the central hospital would increase 
the value of the work done, and in the 
annual reports all this might with advan- 
tage be acknowledged with due emphasis. 
It has often been stated that there is an 
opportunity in district hospitals to 
specialize in surgery; why not in other 
branches of practice? This would be 
greatly to the benefit of the residents in 
the neighbourhood. 

This “ requisitioning” of surgical ex- 
perts by small hospitals, with all the 
visiting that this means, will surely be 
one of the urgent matters to be con- 
sidered in discussions on the future of 
hospital services. It must impose a heavy 
strain on the surgical man-power of a 
central hospital area. The surgeons them- 
selves will be the last to complain, but 
their work is hard—frequent visits, long 
journeys, urgent calls, often great fatigue, 
at times even unto death—all given freely. 
This system of performing operations in 
a district or cottage hospital which could, 
without detriment to the patient, be 
equally well done at the central hospital 
involves a waste of valuable and much- 
wanted skill and energy. 

Other questions arise, such as the num- 
ber of beds that are in fact provided and 
maintained by the districts for the central 
hospital, the cost of which should be 
credited to the districts concerned, and 
these should be taken into. account by 
those undertaking the proposed re- 
organization of our hospital system. . 


Correspondence 


Time for a Change 
Sirn,—Passing through Rome I a 
the R.A.M.C. surgical congress —the 
electric one to which I have ever been 
In contrast with the mental stagnation 
that seemed to me to have settled on ys 
in London it was alive with thought and 
youthful experience. But, alive as these 
young men were, there is another side to 
the picture. They have children, they 


‘have wives, some have as yet no children, 


They yearn for home and see thefe in 
mental picture their contemporaries 
These young men abroad allow every. 
thing for what those at home have suf- 
fered by bomb and dreariness, but the 
latter have seen their wives, they have 
begotten children, they have played with 
their babes as they grew up, be it only 
at times and in lodgings; while these 
Service men here have had but a camp 
kit in a whitewashed room or in a tent 
in a boiling sun or on a cold hillside. 
They feel that it is time for a change 
over, at any rate for a while. Surely, 
Su, this should be possible. If it cannot 
be arranged locally it should be generally, 
If one hospital at home has no men 
away on active service who are to be 
trusted to care for civilian sick, there 
must be men from elsewhere who could 
be drafted to it and given a period of 
duty at home, while those thus released 
could go away and see if they could rise 
to the state of mental morale that I saw 
in these young men in Rome. 
At the end of the congress there was 
a meeting which discussed this matter. 
I did not feel I was entitled to’ attend— 
1 was not one of them—but I know from 
talking to many from hospitals all over 
the country that they feel this strongly. 
Major-General Mitchiner made a states- 
manlike appeal that there must be no 
split or rivalry among the young men— 
and women—of our profession, between 
those of the fighting Services and those 
of the E.M.S., between those who have 
gone away and those who have been kept 
at home. , In loyalty to this appeal the 
men here will not express their views 
publicly or take concerted action to gain 
what they think their due. But it may 
be well for a senior to express the view 
that Mitchiner’s aim may best be gained 
by some such change between the two, 
whereby each may have belonged to both 
and know the difficulties of each.—I am, 
etc., 
Palermo. T. B. Layton: 
A Faculty of Ophthalmologists 
Sir,—I write to support the plea for 
unity among ophthalmologists in Dr. 
C. R. Duncan Leeds’s letter (Journdi 
March 3, p. 311). I agree with him when 
he points out the undemocratic nature 0 
the council of the new Faculty. It is 
desirable and even necessary that ophthal- 
mologists should have the benefit of 
ance by senior men, but one fails to se 
why a 15 to 6 majority should be neces 
sary on the council, and must produce 
fears that wishes of the juniors will nol 
be adequately considered. The 
tution of the Faculty provides that aly 
member or associate has the right © 
bring up for discussion subjects within 
the province of the Faculty at 
general meetings, but even if pa } 
a majority there is no guarantee th! 
they will not be vetoed by the counell 
The B.M.A. Ophthalmic Group ' 
democratically elected, but of the ! 
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members of the committee only 13 are 
e others 


dected by the group members ; 
are not primarily interested in ophthalmo- 

, and before recommendations of the 
committee can become effective they 
must be ratified by the B.M.A. Council 
and the Annual Representative Meeting 
—two bodies not primarily interested 
in ophthalmology. (The 1938 Annual 
Representative Meeting vetoed a recom- 
mendation which had the unanimous 
backing of Group Committees and the 
B.M.A. Council.) 

The Association of British Ophthalmo- 

ists, to which none of these objections 
applies, has 250 members in England, 
Scotland, and Wales, and has been re- 

nsible for most of the changes of 
benefit to ophthalmologists since its 
foundation in 1937.-—I am, etc., 

London, W.1. Patrick I. TIERNEY. 

Sin,—Ophthalmologists are agreed as 
to the need for a united body to repre- 
sent the profession in ail its aspects. At 
present the Ophthalmic ——— Commit- 
tee of the B.M.A., the Council of British 
Ophthalmologists, and the Association of 
British Ophthalmologists all profess to 
be interested in medico-political affairs. 
It was hoped that the recent negotia- 
tions between representatives of the 
C.B.O. and the A.B.O. would produce 
the desired body, and general regret will 
be felt at the apparent failure. 

The A.B.O. has not yet decided on its 
attitude to the proposed Faculty pub- 
lished by the C.B.O., but as a member 
of its negotiating committee I cannot but 
fear that this Faculty, instead of uniting 
the profession, will intensify distrust and 
make more difficult that unity which is 
so essential to-day. The circumstances 
in which this Faculty has been registered, 
the obvious lack of consideration of de- 
tail, and the haste with which it is being 
foisted on the profession give rise to 
much uneasiness. 

Of the many additional objections 
which will be raised three may be men- 
tioned: (1) A Faculty is not the proper 
body to deal with medico-political affairs. 
A Faculty is generally regarded as an 
academic body, as witness the recent 
Faculties of Radiology and Homoeo- 
pathy. (2) The proposed Faculty makes 
no provision for part-time ophthalmo- 
_ logists; the united body that is required 

not only should deal with ophthalmology 
in all its aspects but should cater for 
every section of the profession. (3) The 

tic character of the proposed 
Faculty is in doubt. “The Council shall 
call an annual general meeting of the 
Faculty to receive and discuss its re- 
ports.” Alongside this it is only fair to 
Place a recent decision of the C.B.O.— 
lamely: “Decisions or recommenda- 
tions of any mass meeting of members 
or associates should be considered by 
council but should not necessarily 

be acted upon nor implemented.” 

These difficulties are not insurmount- 
able and I do not despair of the forma- 
tion of a body acceptable to all parties. 
To secure this end I write to suggest that 
another effort be made by calling together 
representatives, say, four in number, from 
tach of the three bodies—the O.G.C., 

an independent chairman they 

tackle the problem 
present proposals for a_ Faculty 
should be held in abeyance.—I am, etc., 


Glasgow. J. N. TENNENT. 


Health Centres and General Practice 


Sir,—Dr. A. Garvie’s statistical ex- 
ertions (Supplement, Jan. 6, p. 1) seemed 
hardly necessary to prove that the urge 
to seek treatment for minor illness 
varied inversely with the distance to be 
travelled. Still, no exception can be 
taken to a scientific approach, providing, 
however, that the reasoning is valid and 
no violence is done to facts. In making 
his main point Dr. Garvie is led to the 
conclusion. that “the segregation of 
doctors in clinical health centres would 
reduce the number of patients they had 
been in the habit of seeing and restrict 
the opportunity of =. of them who 
wished to make a clinical study of 
aetiology ” (my italics). The implication 
is that doctors had “ been in the habit” 
of distributing themselves evenly over the 
area drained by the health centre and 
that segregation would be an entirely new 
factor introduced by the health centre in 
local medical practice, causing “in- 
creased " inconvenience to patients. The 
facts are surely far otherwise. In thickly 
populated areas (which are likely to be 
the sites of election for health centres) 
surgeries are invariably found clustered 
together in close proximity and even con- 
tiguity, so that several practice areas not 
only overlap but often are identical. 
Even in townships with fewer doctors the 
majority are likely to be found similarly 
congregated at the town’s centre. In 
these circumstances there will surely 
be no question of health centres “ in- 
creasing the average inconvenience to 
patients.” 

Scattering doctors “as widely as ever 
they can be ” would, of course, overcome 
Dr. Garvie’s difficulty, though it has yet 
to be proved that individual practice 
offers better opportunities for useful 
statistical research than group owe 7h 
but it would be interesting to r Dr. 
Garvie’s proposals for ensuring this even 
distribution (not merely regional, but 
local, and even parochial) without some 
measure of regulation, seeing that the 
“ free” system enjoyed to-day has failed 
to achieve this. 

As to the importance of statistical 
validity in minor illness, a sense of pro- 
portion must surely be preserved. No 
system devised by men is ever likely to 
incorporate every conceivable desidera- 
tum (requirements, in any case, change 
with every generation), and the loss 
sustained by the deprivation of this 
= advantage (it has never really 

n possessed in the form imagined by 
Dr. Garvie) must be set against the 
acquisition of other advantages, perhaps 
more substantial, that health centres are 
likely to provide. 4 

In the matter of giving “maximum 
opportunity to develop some clinical 
knowledge of aetiology, the development 
of which is based, first, on a gift of 
friendship, and, secondly, on an analysis 
of the date of the sequence of events in 
many, many lives” (Feb. 17, p. 25) it is 
at least doubtful whether health centres 
will afford worse opportunities than the 
conditions of many, many surgeries of 
to-day! 

Finally, Dr. Garvie’s objections would 
seem to hold against any form of 
segregation, whether in health centres, 


ouped private practice, or clustered 
individual Why turn his 
scientific, impersonal argument into 


special pleading by singling out health 
centres?—1 am, etc. 
London, N.W.10. L. PHILLIPs. 


DOCTORS’ CARS 


The B.M.A. has been concerned for some 
time with the difficulties experienced by 
doctors in obtaining spare parts for their 
cars or replacing worn-out vehicles. With- 
out doubt the position is serious. Many 
cars are being kept on the road long after 
they would have been relegated to the 
scrap-heap. They are costly to run and 
a source of constant anxiety. Doctors 
are returning from the Services, and new 
cars will be essential if they are to re- 
establish themselves in their practices. 
Used cars are often difficult to obtain ; 
high prices are demanded, and usually no 
guarantee of reliability can be given. 
Discussions have taken place with the 
Ministry of War Transport, and the fol- 
lowing is a brief statement of the present 
position. 
REPAIRS 

The Minister of War Transport con- 
siders it is impracticable to give priority 
for spare parts and repair facilities to 
any one category of civilian motorists. 
Provision is made, however, to ensure 
that essential vehicles are immobilized as 
little as possible. A doctor who cannot 
obtain spare parts from his usual supplier 
should place an order direct with the 
‘manufacturer or his accredited agent, but 
if no promise of reasonable delivery can 
be given the doctor should app y to 
the Regional Maintenance and Certifying 
Officer of the Ministry of War Transport, 
c/o the Regional Transport Commis- 
sioner, giving full particulars of the parts 
required and the efforts that have been 
made to obtain them. The Regional 
Maintenance and Certifying Officer will 
then either indicate how the worn parts 
can be reconditioned for further use, or, 
if this is impracticable, certify to the 
Minister of Supply and the vehicle fac- 
tory the urgent need for the new parts. 
It will be found that their assistance will 
materially shorten delays in car repair. 
Applications to this officer should be sent 
to the following addresses: 


Northern: 41-45, Grey Street, Newcastle- 

upon-Tyne, 1. 

North-Eastern: 44, The Headrow, Leeds, 1. 

North Midland: Grosvenor House, Friar 
Lane, Nottingham. : 

Eastern: Sussex House, Robson Street, 
Cambridge. 

Metropolitan: Romney House, Tufton Street, 
London, S.W.1. 

Southern : Chiltern Court, St. Peter's Avenue, 
Caversham, Reading. 


South-Western : House, Queen's 
Road, Bristol, 8. 
Wales: Graham Buildings, Newport Road, 


Cardiff. 

Midland: York House, Great Charles Street, 
Birmingham. 

North-Western: Arkwright House, Parson- 
age Gardens, Manchester, 3. 


South-Eastern: Mount Ephraim House, 
Mount Ephraim, Tunbridge Wells. 
New Cars 


No new cars are being produced at 

resent for civilian users. The Ministry 

S$ given assurance that as soon as new 
cars are available the B.M.A. will be 
informed, and a notice will then be pub- 
lished in the British Medica! Journal stat- 
ing how priority may be secured. In the 
meantime, doctors should not be misled 
by statements to the effect that new cars 
can be supplied within a short time if a 
special permit is obtained. 

RECONDITIONED CARS 


A limited number of cars which. are 
surplus to Service requirements are avail- 
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able. These, after being reconditioned, 
may be obtained by those whose claims 
for priority are accepted, through a dealer 
at prices which are not unreasonable 
compared with those prevailing in the 
used-car markét. These reconditioned 
cars are subject to a_ three-months 
guarantee. A form of application for a 
permit to obtain one of these cars should 
be sent to the Ministry of War Transport 
at 2, Fitzmaurice Place, Berkeley Square, 
London, W.1. The application should 
be accompanied by full particulars, in- 
cluding condition of the car at present 
in use, its age and total mileage, steps 
already taken to replace it, and evidence 
that the use of a car is essential if an 
adequate service is to be given to patients. 

The Ministry is willing to give a high 
degree of priority to doctors, but as the 
demand is likely to be very much greater 
than the supply permits can only be 
granted where the applicant has estab- 
lished a strong case. Every care will be 
or to discriminate fairly between rival 
claims. 


H.M. Forces Appointments 
ARMY 
Col. (Temp. Major-Gen.) H. C. D. Rankin, 


C.LE., O.B.E., V.H.S., late R.A.M.C., having com- 
pleted four years in the rank of Col., is retained 
on the Active List (supernumerary). 

Col. R. A. Hepple, O.B.E., M.C., late R.A.M.C., 
having attained the age limit for retirement, is 
retained on the Active List (supernumerary). 

Lieut.-Cols. A. R. Ross and H. C. Godding, 


‘ols. 
War Subs. Lieut.-Col. (local Brig.) R. Lees has 
relinquished the local rank of Brig. 
War Subs. Major (now War Subs. Lieut.-Col.) 
R. M. B. MacKenna, R.A.M.C., to be a Con- 


Royat Army MepicaL Corps 
Major (War Subs. Lieut.-Col.) G. Anderton to 


be 

Major R. J. G. Hyde to be Lieut.-Col. 

Short Service Commission.—Lieut. (War Subs. 
pad M. Jackson-Smyth, from Emergency 


ission, to be Liecut., and to be Capt. 


REGULAR ARMY RESERVE OF OFFICERS 


attained the age limit ‘of liability to recall, 
ceased to A my to the Reserve of Officers. 
Col. L. E. Fretz, late R.A.M.C., having 
Phy the age limit of liability to recall, has 
ceased to belong to the Reserve of Officers. 


Royat ARMY MEDICAL Corps 


Lieut.-Col. E. F. W. MacKenzie, O.B.E., M.C., 
Majors A. P. Draper, M.C., and A. G. G. Thomp- 
son, and Capt. W. P. Mulligan, O.B.E., having 
attained the age limit of liability to recall, have 
ceased to belong to the Reserve of Officers. 

Majors J. H. Pendered, M.C., and N. T. White- 
head, M.C., having exceeded the age limit of 
liability to recall, have ceased to belong to the 
Reserve of Officers. 

Major C. K. G. Dick, M.C., has relinquished his 
commission on account of disability. 

Capt. (Brevet Major) A. K. Forbes, M.C., has 
telinquished his commission on acount of dis- 
me ee and has been granted the honorary rank 


TERRITORIAL ARMY 


RoyaL ARMY MEDICAL Corps 


War Subs. Major R. K. Debenham, O.B.E., to 
be a Consultant, and has been granted the local 
rank of Brig. 


TERRITORIAL ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


War Subs. Capt. D. L. Greig has ceased to 
belong to the Reserve of Officers on account of 
yo and has been granted the rank 

ajor. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ARMY MEDICAL Corps 

War Subs. Ze. I. S. Stewart and L. Brill have 

relinquished their commissions on account of 


ability and have been granted the honorary rank 
of Major. 


War Subs. Capts. Chisholm, J. 3 
and J. Kelly have itewalahed their commissions 
on account of disability, and have been granted 
the honorary rank ¢ Capt 

War Subs. Capt. J. S. P McGillivray has resigned 
his commission. <- 

Lieut. R. Sepson has relinquished his commission 
on account of disability, and has been granted 


. B. Williams, 
Glynn, A. S. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
Relative War Subs. Capts. (Mrs.) C. M. B. Large 
and (Miss) M. H. E. Long, Emergency Appoint- 
ments, have relinquished their appointments. 


ROYAL AIR FORCE 

Air Vice-Mshi. (Temp.) A. F. Rook, O.B.E., 
i. has been granted the rank of War Subs. Air 

re 

The following have been transferred to the 
R.A.F.O., and called up for Air Force service: 
Squad. Ldr. R. H. —— Fl. Lieuts. (Temp. 
Squad. Ldrs.) H. M. . M. Clark, J. Craw- 


Mackay, C. W. S. 
Morris, H. S. Samuel, F. Summers, R. J. A. Morris, 
and H. J. Trenchard. 


RESERVE OF AIR FoRCE OFFICERS 
Squad. Ldr. (Temp.) R. F. Courtin has 
granted the rank of War Subs. Squad Ldr. 


RoyaL FORCE VOLUNTEER RESERVE 

Gp. Capts. (Acting Air Vice-Mshis.) C. P. 
Symonds, C.B., and G. L. Keynes have been 
granted the rank of War Subs. Air Cdre. 

Wing Cmdrs. (Temp.) G. L. M. McElligott, 
D. H. Brinton, F. W. Roques, R. R. Trail, M.C.. 
T. K. Lyle, and J. F. Bromley have been granted 
the rank of War Subs. Wing Cmdrs. 

Fl. Lieut. (Temp. Squad. Ldr.) H. F. Squire 
has resigned his commission, retaining the rank of 
Squad. Ldr. 

Fl. Lieut. (Temp. Squad. Ldr.) S. F. Robertson 
7 his commission on appointment to 


R.C.A.F. 

Fl. Lieut. L. H. Moss has relinquished his com- 
mission on account of medical unfitness for Air 
Force service, retaining his rank. 

R. M. Calman to be Fl. Lieut. (Emergency). 

. Davey, 

Halli- 


been 


Murphy, J. G. > 
. Gardiner, J. G. Gibson, A. | 


Wood, C. E. R. 
War Subs. Fi. Lieuts. 

To be Flying Officers B. E. Andrews, 
J. W. Cowie, K. H. Freeman, F. M. Graham, 
C. L. Holden, R. A. Hudson, H. P. B. Whitty. 


x 
all 


B.M.A. LIBRARY 


The following books were added to the 
eg during November and December, 


Berliner, M. L.: Biomicroscopy of the Eye. Vol. 
944 


1. 1944, 
Boddie, G. F.: Diagnostic Methods in Veterinary 
1944, 
. H. S., and Boll, E. S.: Family Situations. 
Dickson, F 


. D., and Diveley, R. L.: Functional 

Disorders of Foot. Second edition. 1944, 

Drew, J.: Human Reproduction and Venereal Dis- 
ease. 1944. 

Fulton, J. F.: Physiology of the Nervous System. 
Second edition- 1943. 

Gantt, W. H.: Experimental Basis for Neurotic 
1944. 

Graves, B.: Rational Medicine. 1944. 

a of the Royal Naval Sick Berth Staff. 


Hobart, F., and Melton, J.: Concise Pharmacology 
and Therapeutics. Second edition. 1944. 
ey G. (Editor): Goals for Old 


Layard, J.: Lady of the Hare. 1944, 
Levy, H.: National Health Insurance. 
May, C. H., and Worth, C.: 


New Age. 


the Eye. Ninth edition. 1944. 

Minnitt, R. J., and Gillies, J.: Textbook ot Anaes- 

Sixth edit ion. 1944, 

Muller, G. L.: Clinical Significance of Blood in 
Tuberculosis. 1943. 

Murrell. W.: What to do in ion of Poisoning. 
Fi — edition. Edited by H. G. Broadbridge. 

Newman, Sir George: English Social Services. 1941. 
Oakes, L.: A Pocket Medical Dictionary. Sixth 
edition. 1943. 

Pullen, R. L. (Editor): Medical Diagnosis. 1944. 

Pye’s Surgical Haodicratt Edited by Hamilton 
Bailey. Fourteenth edition. 1944, 


Sargant, W., and Slater, E.: Introduction to Phy- 
sical Methods of Treatment in Psychiatry. 1944. 


J.: Principles of Organic Chemigiry 
Strecker, E. A.: 1944 


Taylor, G. W., and Nathanson, I. T ymph Node 
» Anatomy and Physiology 
Second edition. 1944. 
White, P. D.: Heart Disease. d edition. 944 
Pathology of the Second edition 
CONSULTANT AND SPECIALIST 
OPINION 
Further meetings open to consultan | 
and specialists (see Supplement, March 3, 
p. 34) have been arranged as follows: 
Southampton.—Saturday, March 24 The Cou 
2.30 p.m., at the Royal South Hants Hes on \ 
pital. Dr. R. H. Balfour Barrow will open I the Neg« 
the discussion. discussior 
Newcastle-upon-T yne.—Thursday, April § full re 
at 3.45 p.m. for 4 p.m. at the a Special 
Victoria Infirmary. Mr. John Gilmour wij vill begir 
open the discussion. ol cont 
Sheffield.—Saturday, April 7, at 2 pm 
in the Medical Library, University of will last 
Sheffield. Mr. R. St. L. Brockman wil 
open the discussion. May 4. 
Oxford.—Wednesday, April 11, at 3 pm | 2 confide 
at the Nuffield Research Institute, Wood. | not be | 
stock Road. Mr. D. A. Abernethy will J direct to 
open the discussion. sion, whe! 
Cardiff—Thursday, April 12, at 2 p.m. in or-not. 
the Surgical Unit Lecture Room, Royal The Cc 
Infirmary. Prof. G. I. Strachan will open } <ons to 1 
the discussion. This meeting will be followed meeting 
by a B.M.A. Regional C. and S. Grow for the 
meeting in the Medical Staff Room, 
Infirmary. Ins 
POSTGRADUATE NEWS 
The Fellowship of Medicine announces: | HEARD 
Revision course in anaesthetics, all day, April 9 0 9 comm 
21, lectures and demonstrations at various Londos —- 
hospitals. (2) Final F.R.C.S. week-end course it 
surgery, all day, Sat. and Sun., April 14 and 15, a 
Hillingdon County Hospital. (3) Final F.R.CS Obi 
demonstration of specially selected cases, Sat., Apri tuar 
21, 2.30 p.m., at London Homoeopathic Hospital. scam a 
WEEKLY POSTGRADUATE DIARY 
FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W— of the 
West End Hospital for Nervous Diseases: Mon m 
and Tues., 2.30 p.m., Course in neurology (suitable | day befo 
for M.R.C.P.). London Homoeopathic Hospital: attended 
Wed., 5.30 p.m., Final F.R.C.S. surgery demo Abbey os 
stration. St. Mary Islington Hospital: We, ’ 
2.30 p.m., Final F.R.C.S. course. 
cla ive 
DIARY OF SOCIETIES AND LECTURES f that asser 
Royat Society oF Mepicine.—Mon., 4.30 § Dawson 
Section of Odontology. He added 
—We 
W. Pratt: Some Obstructive Abdominal of medicit 
ditions in Infancy. deer 
he said, 
B.M.A.: Branch nt ethene Meetings to cal field, t 
ORTHERN Brancu.—Joint meeting wit Daw 
Medical Society at Whitla Medical Institut, Political a: 
College Square North. Belfast, Thursday, March 3, merely be 
8.30 p.m. Lecture by Dr. H. E. Magee: Som Associatio 
Aspects of Nutrition in Wartime. Presi deni 
in the disc 
BIRTHS, MARRIAGES, & DEATHS ing t 
ii io der this head & 
for each six or less. Payment should be forwarded The 
with the notice, authenticated by the name ad Sur 
permanent address of the sender, and should reach Pitals In | 
the Advertisement Manager not later than first P& ¥ these notes 
Monday morning. is, of cou 
BIRTH 
FLETCHER.—On March 6, 1945, at the Park 
son—Andrew James Francys. 
come, whil 
MARRIAGE well m 
ALMOND—ForsTER.—On March 6, 1945, at Primi considerab! 
Major John M. C. Almond, R.A.M.C, BLAS doubt, 
to Joy F. Forster, 3rd officer, W.R.NS. and a he re 
DEATH of the kno 


LAMPLOUGH.—On March 4, 1945, at Bredon, rf 
stoke, Hants, Wharran Henry Lamplough, 
aged 66 years. 


a the honorary rank of Lieut. 
: To be Lieuts.: S. H. Moore, T.. F. Anderson, 
! O.B.E., J. F. Q. Conolly, A. D. , 
O.B.E., C. E. Roberts, W. A. 
Murdison. 
=: 
: Morley, H. Rains, 
H. M. 
ill, 
J. R. | Waters, C. 


